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Sebaceous carcinoma in the eyelid originates usually from the meibomian glands of tarsus and cilia (zeis glands), and only a small proportion originates from the sebaceous glands of the caruncle. [3] Very few cases are reported till now. [4] [5] [6] A 57-year-old female noticed swelling in her left eye since one month. It was largely painless but gradually increasing in size. She had no systemic ailments. Her best corrected visual acuity in both the eyes was 20/20 N6. LE examination showed enlarged caruncle which is about 5*5 mm in size, with smooth surface with no signs of inflammation.
On palpation, its firm to hard in consistency, and not freely mobile. Rest of the anterior and posterior segment examination was within normal limits in both the eyes. The systemic examination was normal. A wide excision of the mass in toto was done and sent for Histopathological examination (HPE). HPE showed tumor cells which were compactly organized with abundant cytoplasm and a vesicular nuclei which was suggestive of malignant tumor with a strong suspicion of sebaceous carcinoma [ Figure 1a and b]. For further confirmation, immunohistochemistry was done which showed that the tumor cells were positive for pan-cytokeratin (CK), epithelial membrane antigen (EMA) and adipophilin [ Figure 2 ]. So, a diagnosis of sebaceous carcinoma of the caruncle was made and the margins were free of tumor cells. She was referred to a higher center, where she underwent map biopsy which was found to be free of tumor cells.
DISCUSSION
Sebaceous carcinoma, a malignant neoplasm most commonly arises from the eyelid than any other parts of the body. In the eyelid, it usually arises from the meibomian glands of the tarsus and less often from the Zeis glands in association with cilia, but rarely from the caruncle. [3] Sebaceous gland hyperplasia and adenoma are the benign lesions of the caruncle which are seldom seen, but sebaceous gland carcinoma rarely arises. [2] Zhang et al. [5] reported a case of sebaceous carcinoma of caruncle, for which a map biopsy was combined with excision biopsy in view of high clinical suspicion of malignancy due to its yellow multi nodular appearance. Similarly, Shield et al. [4] reported a case of caruncular mass which was elsewhere reported to be squamous cell carcinoma, but excision biopsy with double freeze thaw cryotherapy was done due to its clinical appearance. In our case, we suspected a benign lesion. However, to our surprise, it was reported to be a malignant tumor and the margins were free of tumor cells. As we did not suspect a malignancy, clinical photographs pre operatively were not taken, which proved to be a limitation in our case report. The patient later underwent map biopsy elsewhere, which turned out to be free of tumor cells.
Caruncular masses can always give a surprise as it is difficult to diagnose by clinical appearance. Histopathology plays an important role in the diagnosis. Even if the clinical suspicion of malignancy is low, a wide excision of the mass has to be performed with cryotherapy of the margins. Close follow-up of these patients after excision is warranted to detect recurrence.
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Localized intrapulmonary mesothelioma presenting with a pulmonary mass
Editor, Malignant mesothelioma (MM) is an insidious and aggressive tumor of the mesothelial surfaces, which commonly involves pleura, peritoneal cavities, pericardium, and tunica vaginalis. Approximately 80% of all cases are pleural in origin. This kind of neoplasm is considered as a rare form of cancer, and exposure to asbestos is the predominant cause of it. [1] Mesothelioma can be classified into diffuse and localized types. Localized malignant mesothelioma (LMM) is extremely rare and cases have been described that it occasionally occurs in solid organs. In this article, we report a case of localized epithelioid malignant mesothelioma that developed in lung.
A 71-year-old man, who lacked any known history of asbestos exposure, was referred to the gastrointestinal department of our hospital on 21 st May 2018 with a history of progressive weakness, nausea and poor appetite. Abdomen CT demonstrated no evident abnormity and further gastroscopy showed mild gastritis. Unusual results of laboratory tests were as follows: leukocyte = 11.2*10 9 /L, neutrophils = 10.38*10 9 /L, h e m o g l o b i n = 6 2 g / L , h e m a t o c r i t = 2 2 . 9 % , platelet = 430*10 9 /L, albumin = 18.9 g/L (normal range 35-55),
